Introduction
This article is a report on over 300 cases treated by the military unit posted in Barisal to do famine relief work. The Bakerganj district, in which Barisal is, was said to be the granary of Bengal, and yet it was one of the worst affected areas. A hospital under canvas was set up and started functioning on 28th November, 1943 , with three medical officers. Although it was not possible to reach the outskirts of the district easily, with the very poor means of transport and the numerous waterways acting as barriers, yet every effort was made to make the inaccessible areas within reach of medical aid. Admission to the hospital was from (a) the civil hospital the surplus cases of which were transferred to the military hospital, (6) the destitutes' home, to which destitutes were brought from the suburbs by the missionaries, the A.R.P. and police personnel, and the touring medical officers, and (c) the out-patient department attached to the. hospital. It might therefore be said that the type of cases treated in Barisal was an indication of the conditions in the Bakerganj district. For admission the patients either came walking, or were brought in stretchers if they were too ill. The cases dealt with were mostly of the severe or moderately severe types.
Occupation
Most of the victims of starvation belonged to the working class of people, earning about ten to fifteen rupees a month. They were chiefly (a) coolies employed in the jetty, (b) ferry boat-men, (c) fishermen, (d) farmers, (e) cooks, (/) washermen, and (g) maid [Dec., 1944 and eventually the legs and thighs were kept flexed, and the knee joint ankylosed. The reflexes and sensation were intact. Massage and stretching were carried on without any improvement being noticed.
It was decided to transfer this patient to the destitutes' home, as the patient was eager to go there, and it was thought that a change might do her good. Instead the girl developed diarrhoea and oedema as the gruel diet given in the destitutes' home did not agree with her. This happened on two occasions, and the oedema and diarrhoea subsided and the patient became well as soon as she was brought back to the military hospital. This girl, the writer was informed, eventually died in the civil hospital.
(c) Convulsions in children or epileptiform types of fits were noted in four cases. These usually occurred before death.
Summary
(1) A report on the inanition cases met with in Barisal in the Bakerganj district is given.
(2) Symptoms, types of cases and treatment are discussed.
(3) Special features and complications are dealt with.
